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 MEDICAL RELEASE / PARENTAL CONSENT 
 

I/We, the undersigned, parent(s) of                                                         , a minor, do here authorize 
Staff of Crossview Covenant Church of North Mankato, as agents for the undersigned to 
consent to any x-ray examination, anesthetic, medical or surgical diagnosis, or treatment and 
hospital care or service, which is deemed advisable and is to be rendered to said minor, under 
the general or specific supervision of any physician and surgeon licensed, or the medical staff 
of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said 
physician or at said hospital. It is understood that this authorization is given in advance of any 
specific diagnosis, treatment, or hospital care being rendered, and is given as specific consent 
to any all such diagnosis, treatment, or hospital care which the treating health care 
professional, in the exercise of their best judgment, may deem advisable to protect the life and 
health of said minor child. 
 

By signing this Parent Consent Form, I/we also give permission to Crossview Covenant Church 
to use photos and/or videos of my/our child for promotional purposes, including in print 
materials and on church websites. For any questions regarding this matter, please contact the 
Youth Office (507-387-5606). 
 

This authorization is given and shall remain effective for ALL current and future events. 
 

Parent(s) Names [print] __________________________________________________________ 

Date                        Father's signature_____________________________________________ 

Date                         Mother's signature____________________________________________                                                 

Home phone__________________________   Work phone(s)___________________________ 

Neighbor or relative's name and phone______________________________________________ 

Doctor's name and phone________________________________________________________ 

Any allergies___________________________________________________________________ 

Date of last tetanus_____________________________________________________________ 

Special medical instructions_______________________________________________________ 

______________________________________________________________________________ 

Insurance company and policy number_______________________________________                                                
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Crossview Covenant Youth Ministry Policies 
 

Because we value…  Our rule is…                   

1. Safety, sobriety, and   No firearms, weapons or fireworks 
adherence to the law    No student drivers to events 
   No alcohol, tobacco or illicit drugs 
   No sexual confrontation, intimidation or misconduct 
  No mistreatment of equipment or facilities  
  Students must agree that they will abide by all safety rules and will  
       wear seatbelts on all youth trips. This will be strictly enforced by Youth  
  Leaders         
 
 

2. Modesty    Girls: one-piece swimsuits (or 2-piece with shirt)  
  Boys: wear short style swimwear – No Speedo’s 
  No public display of affection            
 
 

3. Group unity  No leaving camp/event or group time without staff or prior arrangement 
  No headsets, cell phones, or personal electronic gear (unless specified) 
  Full participation at all events            
 
 

4. Privacy and discretion  No guys/girls in the other’s area           
 
 

5. Purity  No co-ed seating in vehicles after dark           
 
 

6. Order  Adult leaders' authority must be respected along with mutual respect for  
  each other.            

 
 

STUDENT: I have read the student ministries policies and agree to abide by them  

________________________   ________________________   __________________  
Print Student Name    Student Signature    Date  
 

PARENT/GUARDIAN: I have read the student ministries policies and agree to encourage the student 
listed above to abide by these student ministries policies, and understand that disciplinary action 
will be taken if policies are violated. I understand that disciplinary action may include a  
parent/guardian paid early return from the event.  

________________________   ________________________   __________________  
Print Parent/Guardian Name   Parent/Guardian Signature   Date  

 

 
(Over for Medical Release / Parental Consent)  

Covenant Youth Ministries – 354 Carol Court, North Mankato, MN, 56003 


